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NAME OF COMMITTEE (In Full)
Friends of Rosa DelLauro

Full Name (Last, First, Middle Initial)
A. COMMITTEE TO ELECT MARTHA ROBERTSON

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 54

09 28 2014

City State Zip Code
DRYDEN NY 13053

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution

Candidate Name

500.00
’ ’ 5

Transaction ID : D548687

MARTHA ROBERTSON e
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify)
State: NY District: 23
Full Name (Last, First, Middle Initial)
B. RON BARBER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 57715 09 28 2014
City State Zip Code Amount of Each Disbursement this Period
TUCSON AZ 85732
Purpose of Disbursement 1000.00
Contribution § j i
Candidate Nams Transaction ID : D548697
RONALD BARBER e
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify)
State: AZ District: 02
Full Name (Last, First, Middle Initial)
c. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address p 0. BOX 23940 09 28 2014
City State Zip Code Amount of Each Disbursement this Period
SANTA BARBARA CA 93121
Purpose of Disbursement 1000.00
Contribution ’ ’ 2
Candidate Name Category/ Transaction ID : D548707
LOIS G CAPPS Type
Office Sought: House Disbursement For: 2014
Senate H Primary @ General
President Other (specify)
State: CA District: 24
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